SuININIARY This is a report of a 22-year-old woman with treated anorexia nervosa who died of complications of acute gastric dilatation that is, infarction and perforation with severe and irreversible shock. Binge eating and drinking, precipitated by emotional crises, contributed to her acute gastric dilatation. This complication of anorexia nervosa lhas been previously reported, but, unlike the othiers, this case ended fatally. The literature is reviewed.
Acute gastric dilataition is increasingly uncommon in clinicail medicine' and is of varied aetiologies, one of these being anorexia nervosa.2-> Gastric infairction ais ai complication of acute gastric dilatation is an unusuail aissociated circumstance.: We present a paitient with such a course of events thait is. a history of anorexia nervosa in remission, with associaited episodic irregular eaiting habits, aicute gastric dilatation and infarction, leading to perforation and death. Awareness of this complication of aLnorexiaL nervosat maiy leaid to its earlier recognition and more timely and favourable treatment.
Case history
The patient wa1s a 22-year-old white femrale university student. who presented to the emergency room with the chief complaint of abdominal pain, constipation. and ain inability' to vomit. Here it was ascertained that she had been seen twice over ai four month period for constipaition aind abdominal paiin. She was treated with stool softeners and enemas. InformaLtion pertaining to recent oral food intaike wals not obtained. There In retrospect, the following history was obtained from the patient's mother and a former psychiatrist. At the age of 14, the patient first became conscious of her weight after being called 'overweight' by a peer. After her father's death, atypical dietary habits ensued. She would eat, sometimes large quantities, then would induce vomiting or exercise vigorously in order not to gain weight. When she was 17. she was hospitalised by her family doctor as her weight had dropped from 61 to 30 kg. She was described by her psychiatrist as a 'textbook case' of anorexia nervosa and was considered to have a severely distorted body image with many obsessive traits. Behaviour modification techniques resulted in the regaining of a significant portion of her lost body weight. At the age of 18 she was removed from therapy by her mother for no apparent reason. Over the past several years up to the present time the patient's mother related that she had periods of bulimia (overeating)-that is, 'she never knew when she was full.' Non-specific gastrointestinal complaints persisted, resulting in an appendectomy and cholecystectomy. Her mother had long made the association of exacerbations of gastrointestinal symptoms with emotional events. After being sent home the evening before her admission, the patient called her mother. Asked about any recent stressful experiences, she related that that morning she had been at the burial of a close friend who died of leukaemia. First, this appears to be the first fatality in a patient with anorexia nervosa and acute gastric dilatation. Second, the previously reported cases were in the semi-starvation phase of their anorexic illness. This patient, as mentioned, was not emaciated and in that regard resembles patient no. 7 (Table) . Bemis noted that patients with this disease may have alternating periods of semistarvation and massive food intake (bulimia).2: 21' Four patients (7, 8, 9, and 10: Table) had bulimic episodes in relation to their gastric dilatation. Self-induced vomiting and laxative abuse may be associated with binge eating. Long-term surveys of these patients show that less than half have satisfactory life adjustments and the menstrual cycle of a small number will not become normal again (evident from the abnormal ovarian and endometrial histiological findings in our patient) when they regain normal body weight.23 24 Thus the chronic nature of the physical and/or emotional symptoms of this disease is stressed.
In conclusion, this paper directs attention to the fact that, although in anorexia nervosa the usual life-threatening condition is starvation,27 acute gastric dilatation, an uncommon but wellrecognised complication of this disorder, may be a cause of death, preventable by early recognition and treatment.
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